MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_04!?991

DEPARTMERNT OF PUBLIC HEALTH AND WELFARE ‘3'0 ;
Registration District Na. ______2,%..%-___Primlry Registration District No, % *7 &7 Ragistrar’s No. __.§__L__%_J_____
F

STATE FILE NUMBER
DO NOT WRITE AMENDED

ON THIS STUB 1ot
; ’Il, PIMECEEOFEDEA# N—4—03 2. USUAL RESIDENCE (Where deceased lived. }f institution: Residence before

a. COUNTY RandOJ.Eh a. STATE MlS sourt -b COUNTYCharl ton admission)

b. CI'I‘;Y (If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY 1nsida Limits
ORr

Town Moberly Q davs TOWN  Saligbury Yerdd Nel
¢. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET {If culside, give location) Reside on Farm

iNstution Commmunity Hospital Yes (K No O %05 So. Broadway " {YeO nem

VS 300
Rev. 4/59

997

2 21 6|

TDATE AMENDED

3. gme OF ne,cusen First Middie Last 4 OATE Month Day Year
ype or print .
John Milton Adams oeaw December 21,1962
5. SEX 6. COLOR OR RACE 7. Married#] Nover Marriad [ |8. DATE OF BIRTH | ¥+ AGE (lnst birthday) [IF UNDER 1 YEAR | iF UNDER 24 HR

male white Widowsd OJ overced O 1] /17 /1882 80 Montha [ Daya | Hours T Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSYRY| 11. BIRTHPLACE (City and state or country) { 12, CITIZEN OF WHAT COUNTRY

t of Iif if retired) .
PEETHE L PRIED" " general farm  [Chariton Co. Mo. USA
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jdefferson Davis Adams Narcissus Lane Karleen Loewlis Adams

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 164 SOCLAL SECURITY NG, 17, INFORMANT Addresa
(Yes, no, or unknown) | (if yes, give war or dates of serv .
no - - = = Mra,. Hohn M, Adams,Salisbury,.Mo,

18. CAUSE OF DEATH (Enter only one cause per line . Al INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

-
IMMEDIATE CAUSE {a) a J o Jor

Conditions, if any, DUE TO (b) -
which gave rise to

abave cl:u“ d(a), -

stating the under- —
lying " case lswr. |  DUE 1O tc)_Mﬁ«/ < Lper

PART II. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related to the terminal PART NI W decnled ﬁas female was

sease condition given in P, {a) thare a pregnancy in last 90 days.
&‘ ] O Yes l 0O No ] 0O Unknown

19. WAS AUTOPSY | 20s. ACCBENT SUI(IerDE HOMEIICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART N of item 18.)

PERFORMED?.
YES(] NOJK |- .

20c. TIME OF Hour' Month; Day; Year
INJURY a.m,
p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK (O

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. | attended the deceased fr ard last saw :;U;nlive on LR = 2‘1/"' iz

on the date stated above, and to the best of my knowledge, from the causes siated.

{Degres or title) 276, ADDRESS 7 lzz:. DATE SIGNED
L
A o) 2- g

yi h
232, BURIAL, CREMAMDN, | 23b. DAT 23c. NAME OF CEMETERT OR CREMATORY 23d. LOCATIQR (City, fown, or county) {State}

g 12/26/62 |Salisbury City Cemeteyy Salisbury, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Chas,.B,Winkelmeyer,Salisbury,Mo. R - XY b 2 B Gosd

(Ll:_emod Embalmer's Stastement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBRBON
SHOULD READ

BY AFFIDAVIT CF

ITEM NO.,
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1 .

. N STATEMENT BY LlICENSED EMBALMER
N -
. N Igby_ certffy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
LS
or by Q"“-—d«Q—Q ‘LA) ﬁ-ﬂ/\f‘-‘-r Student Embalmer NO.M

working Eer my personal supervision.
Student ﬁ"ﬂ—@ﬁg 7«(.) 620-/\-/‘1-»1

Signature of Student Embalm

3 * -t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shpuld be so stated above.

'




